limbs. Knee-and triceps-jerks 0. F., male, aged 13 years, an only child, was well until he had pneumonia following measles at 41 years of age, since when he has had persistent cough.
Cough occurs throughout the day and is not usually productive. Patient was seen at London Hospital on account of this symptom when 7 years old. At that time he Bronchiectasis, within collapsed area behind heart shadow.
showed impaired percussion note with crepitations and occasional rhonchi at left base, but normal air-entry, the apex beat was 1 in. to the left of the mid-clavicular line. No cardiac murmur present. X-ray examination showed increase of lung markings at right base, left base being obscured by heart shadow. Physical signs and symptoms have persisted since this, though general health has been good. Slight degree of clubbing noted for past four years. Tonsillectomy performed 3.6.27. 26.2.32. X-ray report (Dr. Rae).-" Diaphragmatic movements fair but equal.
Heavy hilum shadows with increase of lung markings at right base. There is a well-defined shadow in behind the shadow of the heart, having the appearance of a collapsed lobe." 14.4.32.-Lipiodol injection carried out by the cricothyroid route and patient was turned on left side with head raised. The lipiodol failed to enter the left base though the right lung filled normally. The injection was followed by considerable constitutional disturbance, with rise of temperature and vomiting. For three days there was dullness with diminished air-entry at the right apex, but these signs cleared rapidly and the patient was discharged free from symptoms.
On May 1 (that is two weeks and a half after the lipiodol injection) vomiting recurred, with cedema of face and subsequently pitting cedema of legs and ankles.
There was no complaint of frequency, dysuria, or headache, but when patient was seen on May 17 the urine contained a heavy cloud of albumin, macroscopic blood, many leucocytes, and hyaline and granular casts. The blood-pressure was 160/95. Since this time the cedema of face and ankles has disappeared, the blood-pressure has gradually fallen to normal, and the hematuria has decreased in amount.
On examination.-A well-developed and nourished pubescent boy; no dyspncea, slight enlargement of thyroid. Early clubbing of fingers. Blood-pressure 115/65. Chest: slight flattening of left side but no demonstrable inequality of movement or scoliosis. Percussion note slightly diminished left base, with occasional rhonchi in this area. There is a small area of bronchial breathing below the angle of the left scapula. Heart: A.C.D., third rib above, left sternal border, left anterior axillary line. Apex beat in sixth space. There is a short localized systolic murmur in the mitral area, uninfluenced by posture. Abdomen : Liver edge palpable at costal margin, spleen and kidneys not felt. Discs: Normal.
Blood-urea 0-036%; normal reactions to renal function tests.
Orthodiagraphic Examination (Dr. William Evans). A slight thoracic scoliosis to the right. The heart appears to be displaced to the left; correction of the scoliosis by rotating the patient slightly to the right only partially minimizes the heart displacement. Heart not enlarged. Left ventricle and right auricle apparently not enlarged. Pulmonary arc full.
Retro-cardiac space in the right oblique position is clear and although the barium stream deviates slightly to the right in the region of the left auricle the latter chamber does not appear to be enlarged. A subsequent lipiodol injection showed bronchiectasis within the collapsed area behind the heart shadow.
The orthodiagraphic examination, therefore, points to displacement of the heart to the left and reveals no obvious abnormality of the heart chambers. Child, aged 5 months. Healthy at birth, jaundice noticed on second day. The specimen shows a cirrhotic and jaundiced liver and fibrous remains of bile ducts and gall-bladder.
The post-mortem findings were as follows: Deeply jaundiced organs (except the liver) which was apparently normal, but slightly enlarged, very hard, and olive-green in colour. The gall-bladder was represented by a fibrous sack, devoid of mucous lining; it was not in connection with the bile ducts. The cystic, hepatic, and common bile ducts were represented by strands of fibrous tissue not definitely marked off from the surrounding areolar tissue.
The ampulla of Vater was well marked, and a bristle could be passed down it and into the pancreas, but not towards the liver. An abnormal branch of the hepatic artery lies slightly anterior to the track of the ducts.
On microscopic examination the liver showed advanced biliary cirrhosis. The bile ducts did not appear to be anywhere dilated; many regenerating masses of bile duct cells are seen. In the substance of the liver were a number of bile-stained amorphous deposits. The section of the pancreas appears to be normal.
